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Advances are also being made in mobile ECMO, 2 long duration of ECMO support, and ECMO while wide awake. Initiation: Flow requirements and patient or vessel size govern cannula choice. Percutaneous cannulation of vessels with ultrasound guidance is described in all sizes of children, including small infants. 3 Serial imaging and ECHO control are needed for optimisation of cannula position and orientation. Transoesophageal ECHO is preferable to transthoracic where available. Reconfiguration of the circuit may prove necessary in some cases and is better done early in the run. 4 Troubleshooting: Protocol and bundle adherence are the keys to preventing complications. Detection requires vigilance and rigorous checks along with comprehensive handover and tight teamwork. Management is about appropriate escalation and pathway utilisation. Simulation is an essential component of staff training and a powerful tool for reinforcing these points. 5 Lung recovery: ECMO can be considered the ultimate in "lung rest" techniques. Enhancing lung recovery during the rest provided by ECMO is mainly achieved by attention to fluid balance, pulmonary toilet, and 
